
QOl57727 

Contractor Company ~[!1Cat~l:lJt....Ll'LJ:..lIl2l2tl!.J2~Wl:~'Jh 
Contact Person 13,'/1 

Engineer or Architect Company _Tr.L..loe~e""_"hJ__¥........~IOI:.1L-.1o"'_'<____ 

Contact Person 
T-ee h 

Address 

City _________ State ___ Zip Code. _____ 

Phone Fax 

lIE tMOERSiGNED HEREBY CERTIFIES AHD AGREES AS FOLLOWS: (1) '!WIT HE/SHE IS AUTHORIZED TO IIAKE THIS APPLICATIOH; (2)'!WIT THE IHFORllAnOH IS CORRECT; (3) '!WIT HElSHE WILL COMPLY WITH ALL REGlJLATlONS OF 
HOWARD CouITY 'MilCH ARE APPLICABLE THERETO; (4) '!WIT HE/SHE WILL PERFORM NO WORK OH THE I\BCNf. REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATIOH; (5) lHAT HE/SHE GRANTS COlHTY OFFICIALS 
THE RIGHT TO EHrrR ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AHD P05T1MG NOTICES. 

W;/I!a In lllirt?wn zz:.­.. 
116canJ	 PrinlName 

'P5)~ SirC1&klUfduGbm ~7J,c.d::l 
TltIeICompany ' Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. " 

• FOR OFFICE CJSe OM.y ­

AGliNG'l ,SlGNAWRE APPRO\IAb Dez SgTMCK lNEORI4AT10N PROPERTY IQI; 

lMJd p. ',4JW't. opz Fron: _____---- -- Fling fee ,"-----"---­
R~________________~ PermIt_ S 

~:~,--------------~ El!ic:IM" ,"-------SIde St. :,__________ Add" per. fee ':...-____ 
. TOTAL FEES $.___ _ _Al1'ltiYlln ........ mil? 
SIJb..tIatIiI piIjd $,______YESO NO 0 

. BIIIIIrQ due $._____Is EnbWIce PennIt ~ 
'Check ,._____YESC NOD YES 0 NOD 


H1ItOOc DIIIrICt? 
 ~ ._---­
CONT1NGENCY CONSTRUCTION START: . C 	 YESO NO C 


Lot CaIIow9 far ...,.own Zane,________­. ONE STOP SHOP: '. 0 
SOPlRedrlnllIPPfIWII dIIa ___ - ___--- AccII*d trt__ 

. ~:LDb,OPZ YIIaw: OED, OPZ PII*! ...-.. Gdd: SHA 

T:'IunM' SW1'....... 	 Rw. .11/41104 

-------------~~--

OEPARll.ENT Of= HSPECnQNS, UCENSES AI'£) PERt.fTS 
34lOC~THOUSE DRIVE 
EWCOTT CITY,hi) 2 1043 PERMIT NUMBER HOWARD COUNTY 

PERt.lTS(. 'O) 31 3- ).4550 ....SPECTONS (.'0)31). 1810 

AlIT OtMrED N=~TX:lN (4 10) J 13-3800 


PERMIT APPLICATION 

Building Address ...-7!...;..JLm--,-..!.I-L...t.-Gi,...q;;-L.J'-'-~-JClC.<L-____ 

uJoodh,b't£/I11[) () 1797 
Suite/Apt #: _____ SDPIWP/Petition #: _______ 

Census Tract _____ Subdivision,_________ 

Section,______ Area ______ Lot ______ 

Grid _____<J 	 1t;:1.Tax Map Parcel 

Zoning Map Coordinates Lot size 

Existing Use._---,_-~-------------__:_____::_ 


Proposed Use +om;JurQlnl eeL {(Jam J Of'thlJl1alaftl 

Estimated Construction C~ $ ZltO; 000 ,~ 


Description of Work re move eYI6{(~ ca:rf ±corn 

Er.rO(Je ,IYk5kl I floor kn1&t wcd~ 
0< rJ roof iruc%.do £)-n;"d Cl6perSVll1J1t ; 

, 

Contact Name, ____________________ 

Address_____________________ _ 

City __________ State ___ Zip Code ____ 

Phone 	 Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area. sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

_ _ 	Other Suppression 
#of Heads 

Property Owner's Name :Iu ,'fAn -:u meht2 Go. rCl 

Address IS;?J frederIcK t?aad 
City (J..1oodb ineState .!l!1J Zip Code 21712 
Horne Phone 00 ~'lK9£.5'ftJwork Phone _____ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
~ Width 

1st floor: 

2nd Hoor: 

Basement: 

Finished Basemenl 0 Unfinished BasementD 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms _ ____ 


Height: ..,.,--..,.--:::-_____ 

Muni-family dwellings: 

No. of effICiency units: ______ 

No. of 1 BR units: 

No. of 2 BR units:·- -----­
No. of 3 BR units: _____ ___ 


Other Structure: 

Dimensions: _____________ 

Footings: .-,-________ 

Roof Height: ____________ 


State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 
Natural Gas 
Propane Gas 

Oil 
0 
0 

0 

Sprinkler system: 
NFPA II 13D 
NFPA II13R 
Other: 

NIA 0 

• 


http:iruc%.do

